
SURRY COUNTY PARKS AND RECREATION 
 

SUMMER CAMP REGISTRATION FORM  

 (COMPLETE ONE FORM PER CHILD) PHYSICAL EXAM FOR ALL PARTICIPANTS IS SUGGESTED AT LEAST EVERY TWO YEARS  

Please circle one: Male or Female    
T-shirt Size:      (Youth)   SM   Med   L   (Adult)   SM   Med   L   XL   2XL  

*Summer camp hours may vary because of increment weather conditions. Parents will be 
notified by e-mail, site supervisors, and Facebook* 

*Summer camp T-shirts are $10 and mandatory for summer camp trips. Checks/money orders should 
be made payable to: Treasurer of Surry County* 

*All summer camp trips are $5 and should be paid with cash * 

Participant’s Name ____________________________________________________Date of birth ________________________ Age ________________ 

Address _____________________________________________________City ___________________________ State _____________ Zip _________________              

Parent/Legal Guardian’s Name__________________________________________________________________________________________________  

Home Phone __________________________________Cell Phone __________________________________Work Phone __________________________                          

*Email Address ______________________________________________________________________________________________________________________ 

 

IN CASE OF EMERGENCY 

 

Contact # 1 Contact # 2 

Name _____________________________________________________   Name ______________________________________________________   

Address _________________________________________________  Address ___________________________________________________________   

Home # _________________________________________________ Home # ____________________________________________________________   

Cell # __________________________Work # _________________ Cell # ____________________________Work # _________________________   

**************************************************************************************************************** 

 Participant’s Allergies: ___________________________________________________________________________________________________________                                                   

Participant’s Medical Conditions: ______________________________________________________________________________________________ 

MEDICATIONS CANNOT BE GIVEN TO ANY CHILD OR ANYONE EMPLOYED BY THE SURRY COUNTY PARKS AND RECREATION 

DEPARTMENT. 

Name of Participant’s Physician _____________________________________________________________________________________  

Physician’s Telephone ___________________________________________________________________________________________________________ 

WAIVER OF LIABILITY RELEASE FORM 
 I am aware of the nature of this activity and I hereby assume responsibility for ________________________________ (Participant’s Name) 
to participate and to be photographed for publicity purposes. I will not hold the COUNTY OF SURRY, THE DEPARTMENT OF 
PARKS AND RECREATION and/or its employees responsible in the case of accident or injury as a result of this participation. I 
understand that this completed form must be in the possession of the Surry County Department of Parks and Recreation prior 
to participation in this program. 

Parent/Legal Guardian Signature_____________________________________________________________ Date_________________ 
 

FOR OFFICE USE ONLY 
Amount Paid ___________ () M.O.  (  )  Cash ( ) Check # ____________Receipt $ _________ Received by _____________ Date ___________ 



Surry County Parks and Recreation 

Permission Form 

My child has my permission to attend all the summer activities with Surry County Parks and Recreation 

YES   or   NO 

Participant’s Name: __________________________________________________ Age __________ 

Address: ______________________________________________________________________________ 

City: _____________________________ State: ___________ Zip: ________________________________ 

Home Number: (___) _____________Cell: (___) _________________Work: (___) __________________ 

E-mail Address: _____________________________________________________________________ 

CONTACT IN CASE OF AN EMERGENCY 

Name: _____________________________________________ 

Address: ____________________________________________ 

Home Number: _______________________________________ 

Cell Number: _____________________________________________ 

Work Number: ____________________________________________ 

 

WAIVER OF LIABILITY RELEASE FORM 

 
I am aware of the nature of this activity and I hereby assume responsibility for 
________________________________ (Participant’s Name) to participate and to be photographed for publicity 
purposes. I will not hold the COUNTY OF SURRY, THE DEPARTMENT OF PARKS AND RECREATION 
and/or its employees responsible in the case of accident or injury as a result of this participation. I 
understand that this completed form must be in the possession of the Surry County Department of 
Parks and Recreation prior to participation in this program. 

Parent/Legal Guardian Signature: ________________________________________________ Date: ____________________  



 
  

  
  
  
             

Summer Camp Participant Pick-up Authorization Form 

  
  

I,                                               (the natural parent or legal guardian) hereby give 
my permission and consent for my child(ren),                                                   ,                
to be picked up from the Surry County Parks and Recreation Summer Camp 
by the following persons:  

 
 

Parents Signature                                    _________Date _________________________________ 
 
 
 

 
 
 
 

 
 

 

 

Name   Anytime  In Emergency  Only when I notify 
SCPR  

Dates  

 ___________                                    ____________             

 ___________               ____________              

 ___________               ____________              

____________                 ____________              
 

 

 

http://www.orilliajazzfest.ca/wp-content/uploads/2011/04/like-us-on-facebook-logo-png-i0.png


Surry County Parks and Recreation Rules   

 Disciplinary Actions will be taken on any of the following rules that are not followed by the 

participants in the Summer Camp program: 

 No Stealing 

 No Profanity 

 No Drugs, Smoking or Alcohol 

 No Large Radios 

 No Weapons or Object Similar or Weapons 

 No Low Riding (a belt must be worn and pants must be waist level at all times) 

 No Revealing Tops (Spaghetti string tops or tops revealing stomach) 

 No Short Shorts 

 No Mini Skirts 

 No Fighting or Abusive Threats 

 No Personal Phone Calls, Only Emergency Calls 

 No Unruly Behavior (on the playground or buses when being transported to and from the 

playground or field trips) 

 Everyone must wear SNEAKERS every day except on swim days 

*SURRY COUNTY PARKS AND RECREATION IS NOT RESPONSIBLE FOR ANY PERSONAL ITEMS 

(MONEY, IPODS, COMPUTERS, CELL PHONES, JEWERLY, ETC). PARTICIPANTS CAN BRING 

THEM AT THEIR OWN RISK*         

  

 

 

 

 

 



One-Day Suspension  

 Short Shorts 

 Revealing Tops 

 Mini Skirts 

 Low Riding Pants 

 One-Week Suspension  

 Improper use of phone  

 Fighting 

 Profanity 

 Unruly Behavior/bullying  

 Surry Sheriff’s Department *Suspended from the camp indefinitely* 

 Tobacco 

 Drugs 

 Weapons                                          

 Alcohol 

*Second Violation of any rule could lead to suspension from the summer program.  

*Suspensions length will be determined by the Athletic Coordinator and the Parks and 

Recreation Director, all suspensions are dealt with on a case by case bases *  

  

 


